HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND

COBRA HSTA VB RETIREE RATES

EFFECTIVE JANUARY 1, 2012

Type of Total COBRA
Benefit Plan Enrollment Premium
MEDICAL PLANS - MEDICARE
Self $187.52
PPO - 90/10 - HMSA Two-Party $365.53
Family $541.84
Self $207.61
**Prescription Drug Two-Party $404.24
Family $599.33
. . Self $377.77
Vo - Karser Medioare Two-Party $736.60
P19 Family $1,091.69
MEDICAL PLANS - NON MEDICARE
Self $401.82
PPO -90/10 - HMSA Two-Party $782.93
Family $1,160.72
Self $117.52
**Prescription Drug Two-Party $228.86
Family $339.32
. . Self $684.26
T - Kaiser Non Medicare Two-Party $1,334.24
» DrUg Family $1,077.37
DENTAL PLAN
Self $29.13
HDS Dental Two-Party $56.79
Family $69.65
VISION PLAN
Self $5.16
VSP Vision Two-Party $10.32
Family $13.86
CHIROPRACTIC
Self $1.37
RSN Chiropractic Two-Party $2.75
Family $2.91

**The prescription drug rates are subject to increase depending on the outcome of the protest/appeal.
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